Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 1-15,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSIST. ANCE 2. DATE SUBMITTED Applicant Identifier
March 4, 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapplication
Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

E] Non-Construction l:] Non-Construction
5. APPLICANT INFORMATION
Legal Name: QOrganizational Unit:
Tulare County Superintendent of School Child Care Program
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving

Po Box 5091, Visalia CA 932 fmosg CEIVE m@;‘gﬁg\%a@sﬁ 551-3022

—[ 'PE OF APPLICANT: (enter appropriate letfer in box)

MAR 15 2004

&, EMPLOYER IDENTIFICATION NUMBER (&
(9] 4]—[2]1]9]1]8]0]5 m

. Ptate H. Independent School Dist.

8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
. Municipal J. Private University

New Cont E é lﬁ
m D ’[ STACTE CL ﬁ(!f?HOU Sé, Fownship K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es] D M] E-Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award . C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1]o]—[7 [6]6]|Rural Development Child Care B

TITLE: Community Facilities Loans and Grants
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Earlimart, Farmersville, Lindsay

|13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Appiicant b. Project
7/1/04 6/30/05 21-nunes 21-nunes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o

14,306 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

11,705 PROCESS FOR REVIEW ON:
c. State $ &

DATE
d. Local 3 w
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
&, Other 5 @ [] OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
FOR REVIEW
f. Program Income $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ o v

26,011 [l Yes i "Yes," attach an explanation. 7] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representa'ave b. Title c. Telephone Number

Jim Vidak County Superintendent of Schools | (559) 733-6301

d. Slgnature@ torized RBWHM e. L%ite SE;fd 0 LJ—/

Previous jzdition Usable Standard Form 424 (Rev. 7-97)
AuthopgZzed far Locdl Reproduction Prescribed by OMB Circular A-102

COPY




916 323 8992 P.B2

MAR-12-2084 10:29 CDC/LEGISLATIVE LIARISON
APPLICATION FOR - Version 7/03
DERA SIST, E 2. DATE SUBMITTED Applican! Identifier

FEDERAL ASSISTANC v D04  |0s0000000

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application -

Construction B Constructio n 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construgti gﬂ.On-COnggguction

5. APPLICANT INFORMATION

Legal Name; Organizational Unit:

Calitorni . DeFanment:

alifornia Depantment of Corractiong E @ oo p Calitonia Departiment of Corrections

QOrganizational DUNS:! I y Division:

832205678 = Y UV 1] | |Pegnimtive Lisison Office

Address; ] Name and telephone number of person to be contacted on matters
Street; Y ) involving this application (give area code) :
1515 S Street, Room 351-North MAR 15 2004 11°) | e First Name:

Legislative Liaison Office Mr. illiam

City: Middie N

S,eﬁ’:ramemo H:ﬁdgeg ame

. A [N~

Sounty: o o [ATE CLEARING HOUSE | |Lestame

Stale: Zip Code Suffix:

California 9%81 4

Email;

Country;
United States of America

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

beraneed@emimranse 1) /4 &
Phone Number (give area code) Fax Number (give area cod

(916) 445-4143 (918) 323-0902

][4)=Fl0]lo [T )3 1a]f7)

8. TYPE OF APPLICATION:

O New
If Revision, enter appropriate letter(s) in
(See back of form for description of lette

[ Revision

[

4] Continuation
box(es)
rs.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State
Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Justice, Bureau of Justice Assistance

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][e-Eolfe]

TITLE (Name of Program);

11. DESCRIPTIVE TITLE OF APPLICANT'S PRQUJECT:

State Criminal Alien Assitance Program (SCAAP)
Federal Figcal Year 2004

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
N/A

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date:
N/A N/A

a. Applicant b. Project
Statewide tatewide

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal W e THIS PREAPPLICATION/APPLICATION WAS MADE
75,000,000 8.Yes. B0 \VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant R PROCESS FOR REVIEW ON
L E— .
< Tawe § . PATE Mavcdn 12, Zpogy
d. Local F At b No, [T7 PROGRAM IS NOT COVERED BY E, 0. 12372
e, Other ]s — M OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FQR REVIEW |
f. Program Income T 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL GEBTS
W
9. TOTAL ¥ 75,000,000 O Yes If “Yes” attach an explanation. O No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Last Name
Neal

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
hori res ive
m'efix irst Name Middie Name
r. ichael B.
ISuffix

b. Title ] . . R €. Telephone Number (give area code)

Asslsignt DirkLtor - Legislative Liaison n (916) 445-4737
d. Signaturd o rized R Bntative j . Date Signed A, N m\{
Previous gHi cable Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed bv OMB Circular A-102

TOTAL P.@2



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 4, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

plication
Construction

D Non-Construction

[] construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Tulare County Superintendent of School

Organizationat Unit:

Child Care Program

Address (give city, county, State, and zip code):
Po Box 5091, Visalia CA 93278-5091

Name and telephone number of person to be contacted on matters involving
this application (give area cod

Ray Chavez (559) 651-3022

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e]4]—[2]1]e]1]o]o]5]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Continuation
N

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Cther(specify):

D Revision

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

A. State H. Independent Schaol Dist.
~ B. County I. State Controlled Institution of Higher Learning
C. Municipal dJ. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]-[7]8

|6

|

TITLE: Community Facilities Loans and Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Cutler, Traver

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rural Development Child Care A
ECEIVED
MAR 1 2 2004

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project STATE CLEARING HOUSE
7/1/04 6/30/05 21-nunes 21-nunes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
47,272 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
38,678 PROCESS FOR REVIEW ON:
c. State $ o
DATE
d. Local $ T
b.No. [] PROGRAM IS NOT COVERED BY E. O, 12372
. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ oo
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 85,950 & [[] Yes 1f"Yes," attach an explanation. 1 no

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represemaﬁve b. Title
Jim Vidak

County Superintendent of Schools

¢. Telephone Number

(559) 733:6301

eDa‘teSJgn
U tﬂ/ { Zi

d. Signature @menzed Rép\r;’ée% V%\,

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

(1 COPY



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
February 11, 2004

Applicant |dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

] construction
£J Non-Construction

M construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

County of El Dorado

| Organizational Unit:

Department:
General Services

Organizational DUNS:
07-154-3201

Division:
Airports

¥ New [l continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
360 Fair Lane Prefix: First Name:
Mr. Dave
City: Middle Name
Placerville
County: Last Name
El Dorado Nicolls
State: Zip Code Suffix:
Callforma 95667
Country: Email:
USA dnicolls@co.el-dorado.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9]4]=[6][0o]/o ]l [5])1][1] (530) 622-0459 530-622-0270
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

{7 Revision

[]

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT.

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

_ Placerville Airport, Ef Dorado County, Callforma% EC E gv E D

@ @@ East End Service Road (30' x 3,600")

TITLE (Name of Program):

Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): MAR 1 1 2004
Placerville, El Dorado County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. PI‘O] QP_ C (-'U:AHING HOUSE

2004 2004 04 H

a. Federal $ . a Y‘ v
805,030 - 788 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S v PROCESS FOR REVIEW ON
42,370
c. State $ 0 DATE: February 16, 2004
114
d. Local $ ) b.No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 A 4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income 5] R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[\[Y
g. TOTAL 847,400 £ ves If “Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Previous Edition Usable
Authorized for Local Reproduction

77

&

v
(

meﬁx First Name Middle Name
r. eorge
Last Name Suffix
Sanders / P
b. Title c. Telephone Number (give area code)

Interim Director of General Servipgs 7 ) (530) 621-5846
d. Signature of Authorized Representatl / M |e Date Signed Z / 2s /

MONS 7 Standard Fofm 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102




03/11/2004 THU 13:32 FAX 5305277451 USDA REDBLUFF dooz2

MAR 171 2004
APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2_DATE SUBMITTED Applicant Identifiar
3/4/2004 '

4. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idenlifier

Application Praapplication

Eﬁ Construction [[J construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[ ¥non-Construction ~{ [ Non-Construction
5. APPLICANT INFORMATION
Legal Name: . Organizational Unit:

Post Mountain Public Utility District Special Distritt- Fire District
Address (give ciy, counly, State, and Zip code); Name and telephone number of person to be contacted on matters involvin%

P.O. Box 10B6 this application (give area code)

Hayfork, CA 96041 FPire Chief,Ingrid Landis

(530) 628~4213
6. EEIPLOYER IDENTIFICAT!ON NUMBER (EIN):. 7. TYPE OF APPLICANT: (enter appropriate lstter in box)
o[ 4—[3]114f1]8]3]3
Lln [_ " i “ [ I N ’ } A. State H. Independent School Dist,
8. TYPE OF APPLICATION: ] B. County |. State Controlled Institution of Higher Leaming
- . : C. Municipal J. Privale University
Continuation Revision
m New D ontnuatio D D, Township K. Indian Tribe
If Revision, enter appropriata lelier(s) In box(es) D D E. Interstate L. Individual
: . F. Intermunicipal M. Profit Organization
A. lncrease Award  ° B. Decrease Award  C. Increase Duration . G. Special District  N. Other (Specify)

D. Decrease Duratlon  Olher(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[1]0]-7]5]8]

%ost Mountain VED/
TITLE: ire Apparatus~Pumper 4X4

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, Slalss, tc.):

Post Mountain'sccommunities in Trinity |Cty.

. SED PROJECT 14, CONGRESSIONAL DISTRICTS OF: . .
13, PROPQSED PROJE ON DIST District 2 .
Starl Date Ending Date  {a. Applicant b. Project .
7/2004 | 6/202 4| Post Mountain PUD Post Mountain VFD/Fire Apparatus-
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO.REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ‘ R .
30,000 a. YES. THIS PREAFPPLICATION/APPLICATION WAL MADE
b. Applicant 5 ‘ 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
35,000. : , PROCESS FOR REVIEW ON: -
c. State $ o
DATE
d. Local 5 w
County 15,000. b. No. [XPROGRAM IS NOT COVERED BY E. 0.12372
e. Other $ = [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
USDA Loan . 1000000, FOR REVIEW
f. Program Income 3 o » ,
S, ledi 17.1S THE APPLICANT DELINGQUENT ON ANY FEDERAL DEBT?
bu
9. TOTAL $ 180,000 . [1Yes I "Yos attach an explanation. e
’ .

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Authorized Representative b. Tille ¢. Telephone Number

Paul Pavis President, RBoard of Diy. 530-628~-4435

d. Signal‘uf/ thorized Wscmanv - e. Date ?ney
st TV aL — 175/5/°7
Previous Edition Usable U}d B ,_E U \Y/ E 7 Sfandard Form 424 (Rev. 7-87)

Authorized for Local Reproduction Prescribed by OMB Circular A-102

MAR 171 2004




OMB Approval No. 0348-0043

Org Name: = LIFELONG MEDICAL CARE UDS Number: 092880

APP Ll CATIO N FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 3/1/2004
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Appiicationt Identifier

Application i Preapplication

[] Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

. : . 6 H80CS00808-02-01
{.7] Non-Construction : ﬂ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
LIFELONG MEDICAL CARE
Address (give city, county, state, and zip code) Name and telephone number of the person to be contacted on matters involving this
application (give area code)
Marty Lynch
P.O box 11247 (510) 981-4100
BERKELEY, CA 94712
Alameda County
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT (enter apprpriate letter in boxj
1942502308A1 A. State H. Independent Schooal Dist..
8. TYPE OF APPLICATION: B. County |.  State Controlled institution of Higher Learning
C. Municipal J. Private University
New | Continuation Revision D. Township K. Indian Tribe
. X D D E. Interstate L. Individual
If Revision, enter appropriate letter(s) in box(es D F. intermunicipal M. Profit Organization '
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (gpegiryy Public Non-Profit
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
HHS, BPHC
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Community Health Centers Budget Period Renewal Application for Primary Care Services
RECEIVED
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): f"g Hacs b 1 ¥ ¢
Northern Alameda County
s §
MAR 10 2004
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF \
Start Date Ending Date a, Applicant ! b. Project
° 0 TAT RING HOUSE
| -Gl e | !
07/01/2002 | 06/30/2007 ! | STATE CLEARING FILEZD"
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal
‘ 2,299,625.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant
0.00 DATE  03/01/2004
o State 189,099.00
b. NO. PROGRAM IS NOT COVERED BY E.O. 12372
d- Local 2,573,629.00 :
]:] OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
o Other 731,966.00
f. Program Income 17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
10,924,513.00
Yes If "Yes", attach an explanation No
g-TOTAL 16,718,832.00 u

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACE IS AWARDED.

a. Typed Name of Authorized Representative b, Title c. Telephone Number

Marty Lynch Executive Director 510-981-4100

d. Signature of Authorized Represetative e. Date Signed
Electronically Signed by: Martin A. Lynch - 3/1/2004

Page 1



APPLICATION FOR

OMB Approval No. 0348-0043

.|2. DATE SUBMITTED

FEDERAL ASSISTANCE 3/4/2004

Applicant ldentifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application tdsntifier

Application
Construction

[@non-Construction

Construction
@ Non-Construction

4. DATE RECEIVED BY FEOERAL AGENCY

Federal ideniifier

5. APPLICANT INFORMATION

Legal Name: . .
Post Mountajn Public Utility District

Organizational Unit:
Special Digtri¢t- Fire District

Address (give cily, county, Stals, and zip code): '
P.O. Box 1806
Hayfork, CA 96041

Name end lelephone number of person to be contacted on matters Involving

this appillcation (give aree code) .
Fire Chief,Ingrid Landis

(530) 628-4213

6. EMPLOYER IDENTIFICATION NUMBER (EW):
5T 4—[3J1d4[1[8]3]3]

8, TYPE QF APPLICATION:
E}i New

if Revislon, enter appropriate lettar(s) in box(es)

[ continuation [ Revision

L] O

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duretlon  Other(spscify).

7. TYPE OF APPLICANT: {enter sppropriata letter in box)

A. Stale H. Independent School Dist.

B. Caunty | State Controlled Inatitution of Higher Leaming
C. Munlelpal J. Privete Universlty

D. Township K. Indlan Tribe

€. Interatate L. individual

F. Intermunicipal M. Profit Organization
G. Speclal District = N. Other (Spacify)

9. NAME OF FEODERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

110]—[71¢Te]
TITLE:

12. AREAS AFFECTED BY PROJECT (Citlea, Countles, Stalas, sfc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

BSS Yountain,uF

Post Mountain'€ocommunities in Trinity [Cty. MAR 10 2004
" ol
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: . .
District 2 %\ ; E‘
P o rﬂlg a ER“}“?; idQUS
Start Date Ending Date  |a. Applicant b. Project e T T
7/8004 1 6/242 4| Post Mountain PUD |Post Mountatn VFD/Fire Appara -
15. ESTIMATED FUNDING: 18. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ‘M
30,000 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
- - mmmm .
b. Applicant $ ! AVAILABLE TOQ THE STATE EXECUTIVE ORDER 12372
35,000. PROCESS FOR REVIEW ON:
c. Stale $ w
DATE
d. Local $ B
count :
Y 15,000. . No. [XPROGRAM IS NOT COVERED BY E. O, 12372
e. Other 5 ® [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
USDA Loapn 100QQ00, FOR REVIEW
f. Program Income $ o . 2
LR, 00y 17. 19 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ i \ i
180, 000. ] Yes it "Yes," sttach an axplunation. [ Re

ATTACHED ABS8URANCES (F THE ASSISTANCE |3 AWARDED.

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Narne of Authorized Represantative b, Title
Panl Davis

President, Board af DI

c. Telepharie Numbar
r R30~-628~=44135

d. SIQHEWG W&Bntﬁdvs.

35 ey

Previous Edition Usable
Authorized for Local Reproducton

o8 J9%d 0/ DO -SHPd

*" standard Form 424 (Rev. 7-97)
Prexgcribed by OMB Circular A=102
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

=9

. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[ construction
Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

L%giil;;?%alley Center mﬁ @ E u w

ahizational Unit:
reat Valley Center

Address (give city, county, State, and zip code); ‘:\j

Modesto, CA 95354

t;ﬁ g and telephone number of person ta be contacted on matters involving
thisjapplication (glve area code)

arol Whiteside

(209) 522-5103

L717]—[of4]5]0]7]7]0]

201 Needham Street

6. EMPLOYER IDENTIFICATION NUMBER (E}(V

8. TYPE OF APPLICATION:
' New

If Revision, enter appropriate letter(s) in box(es)

D Revision

HaN

C. Increase Duration

E] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

2E OF APPLICANT: (enter appropriate letter in box)
ate

X H. Independent School Dist.
B. County

|. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization

N. Other (Specify) Non-Profit

9. NAME OF FEDERAL AGENCY:

Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t[1]—~[3]o]7]
TITLE: Economic Adjustment

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

San Joaquin-Stanislaus-Merced-Madera-Fresno-Kings-Tulare-Kern

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Develop a business plan for a Central Valley Agri-Food
Research Institute at UC Merced

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
5/1/04 5/1/05 California 18 California 11, 18, 19, 20, 21
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
75,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ oo
DATE 03/03/04
d. Local $ 0
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ e K OR PROGRAM HAS NOT BEEN SELECTED BY STATE
32,000 FOR REVIEW
f. Program Income $ R
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 0 T : .
107,000 [:] Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number

Carol Whiteside President (209) 522-5103

d. Signature of AW‘ZEC‘;% A e. DatWé
LA %

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 ( he’w 7-97) /
Prescribed by OMB Circular A-102



Org Name:

OMB Approval No. 6348-6043

LONG VALLEY HEALTH CENTE  UDS Number: 891650

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
3/1/2004

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Applicationt ldentifier

H

E
D Construction : D Construction

1

;

fy#] Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

8 HB0CS00524-02-01

5. APPLICANT INFORMATION

Legal Name:

Unit:

LONG VALLEY HEALTH CEMTER TN
s

7| E©

Address (give city, county, state, and zip

T

aiin

[
U

$lephone number of the person to be contacted on matters lnvolving this
give area code)

50 Branscomb Rd. 1k¥aka

P.O Box 870 8 20@4 7 -§137 ext 117

LAYTONVILLE, CA 95454 MAR -

Mendocino
6. EMPLOYER IDENTIFICATION NUMBET (EINj: PE OF RPPLICANT (anter apprpriate letter in box)

1942536128A1 oTATEOLE A ‘N G OU S.E H. Independent Schoo! Dist..
8. TYPE OF APPLICATION: TV e W habemd 37 277 1. State Controlted Institution of Higher Learning

C Municipal J. Private University
D New Continuation D Revision D. Township K. Indian Tribe
- . E. interstate L. Individual

If Revision, enter appropriate letter(s) in box{es F. Intenmunicipal M. Profit Organization

B. Decrease Award
COther (specify):

A. Increase Award
D. Decrease Duration

C. Increase Duration

G.

Special District

N. Other (Specify) Private Non-Profit

HHS, BPHC

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Community Health Centers

MUP)

12. AREAS AFFECTED BY PROJECT (cities, countiss, states, efc.):

Northern Mendocino County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Comprehensive Health Service for residents of
Long Valley Health Center service site (HMSA, DHPSA, MUA,

13, PROPOSED PROJECT: 4. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant 1 b. Project
First : First
07/01/2004 06/30/2005
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federai
368,925.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXEGUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
Aot 0.00 DATE  (02/27/2004
o. State 218,154.00
b NO. (7] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 0.00
[7] ORPROGRAM HAS NOT BEEN SELEGTED STATE FOR REVIEW
.ot
8. Other 44,000.00
f. Program Incoms 1792.695.00 | 17 'S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
Yes If "Yes", attach an explanation No
g TOTAL 2,421,774.00 L 4

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURAN

a. Typed Name of Authorized Representative
Dan Kvaka

b. Title

Executive Director

CES IF THE ASSISTACE IS AWARDED,

©. Telephone Number

707 984-6137 ext 117

d. Signature of Authorized Represetative

Electronically Signed by: Daniel Kvaka

e. Date Signed
3/1/2004

Page 1



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED icant Identifier

AR%—OG-OOBB FCH FFY2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

] Construction
] Non-Construction

K construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organlzational Unit:

Departme
CITY OF FRESNO PRANSPORTATION
Organizational DUNS: Division:
17-678-5079 E m \ RTS
Address: 1 o O e and telephone number of person to be contacted on matters
Street: e ving this application (give area code)
4995 EAST CLINTON WAY . First Name:

ﬂ KEVIN
Cil_g‘y: L] e Name
FRESNO
County: | astName
FRESNO P MEIKLE
State: Zip Cod w [VLITRESY AT | STffix:
CA [ 9%7276.9,1 & ULEARING HQL*W
Country: Email:
USA Kevin.Meikle@fresno.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Bl4)-El0])olp]B]E]E] (659) 621-4536 (559)498-5549
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
K New [} continuation [ Revision

If Revision, enter appropriate letter(s) in box(es) C. MUNICIPAL
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Progra

]9~ ][o]e]
AIRPORT INPROVI?MENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

FRESNO CHANDLER DOWNTOWN AIRPORT
REHABILITATE TERMINAL BUILDING
RELOCATE SEGMENTED CIRCLE & LIGHTED WIND SOCK

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
COUNTIES OF FRESNO, MADERA, TULARE, KINGS, MERCED, MARIPOSA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/2004 9/2006 18th 118th ‘ _
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JORDER 12372 PROCESS? = -
a. Federal |$ = a. Yes. [¢§ THIS PREAPPLICATION/APPLICATION WAS MADE
210,060 - 185 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 11056 A PROCESS FOR REVIEW ON
c. State S 0 R DATE: This Date
d. Local = b.No. [r] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other Is Al [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
. [f. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
9. TOTAL g 221116 [J Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Bﬁgﬁx Iglrzs\t/ ggge Middle Name
Last Name ISuffix

ESQUIVEL /A

7T 7

/'4
b. Title N
INTERIM DIRECTOR OF TRANSPORTATIO r\[ /

c. Telephone Number (give area code)
(559) 621-4500

d. Signature of Authorized Representative /QA/ ( f /

. Date Signed (2 ../7{0%

Previous Edition Usable /
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier
AlP-3-06-0087 FY!| FFY04

1. TYPE OF SUBMISSION:

Application Pre-application k

3. DATE RECEIVED BY STATE

State Application Identifier

¥ construction
] Non-Construction

@ Construction
El Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

Department:
CITY OF FRESNO TRANSPORTATION
Organizational DUNS: Division:
17-678-5079 AIRPORTS
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
4995 EAST CLINTON WAY LEAT Prefix: First Name:
i MR.
Ci}g\,v: Middle Name
FRESNO
County: L A LEEY Last Name
FRESNO eTATE CLFARING HOUSE | [haskie
State: [l Suffix:
& [
CountrB Email:
UNITED STATES Kevin.Meikle@fresno.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[8][4]-[6][0]folfo][3][3][8] (559) 621-4536 (559) 498-5549
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New Tl continuation 7 Revision
If Revision, enter appropriate letter(s) in box(es) C. MUNICIPAL
(See back of form for description of letters.) D D (Other (specify)

9. NAME OF FEDERAL. AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9]-[t][o][e]
TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

TERMINAL/CONCOURSE EXPANSION, DESIGN/CONSTRUCTION
OF VARIOUS TAXIWAYS, PURCHASE ARFF VEHICLE,
REHABILITATION OF RUNWAY 11L-29R, INSTALL AND UPGRADE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
COUNTIES OF FRESNO, MADERA, TULARE, KINGS, MERCED, MARIPOSA

AIRFIELD SIGNAGE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
04/07

Start Date:
04/04

a. Applicant b. Project
18th 18th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 R a. Yes M
5,196,000 < 188 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
273,474
c. State $ e DATE: TBD
18]
d. Local s . b. No. [T] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 A £ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Ul)
9. TOTAL i 5,469,474 T Yes If "Yes” attach an explanation. Y] No

IATTACHED ASSURANCES IF THE ASSISTANCE iS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

fix First Name Middle Name
R SEVERO
Last Name ISuffix
ESQUIVEL e 7

b. Ti
INTERIM DIRECTOR OF TRANSPORTATIOI\} 7[

/4

lc. Telephone Number (give area code)
(559) 6214600

d. Signature of Authorized Representative / 5{/\/ { /

. Date Signed ofa’/ 7 Qfé

Previous Edition Usable =/
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR Version 7/03
L ASSISTANC 2. DATE SUBMITTED Applicant Identifier
FEDERA S E AFI’ES-OG-OOWFYI FFY2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application See Attached Sheet

Ei Construction
0 Non-Construction

Ly} Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
Department:
CITY OF FRESNO TRANSPORTATION
Organizational DUNS: - Division:
17-678-5079 — > @ 0 W ‘ N \ AIRPORTS
Address: 1T 15 Tg g [T W 5 T |[Name and telephone number of person to be contacted on matters
Street: D ol involving this application (give area code)
4995 EAST CLINTON WAY Prefix: First Name-
MR. 1 KEVIN
Cilt?y: R —""1Middle Name
FRESNO .
County: Last Name
FRESNO - """l ‘MEIKLE
State: Zip [ 1 uffix:
o EATECL g
Country: . — Email:
UNIT% STATES Kevin.Meikie@fresno.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[©l[4-Ell0lo b 13]3][E] 559-621-4536 559-498-5549
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Zi New [T} continuation I3 Revision
If Revision, enter appropriate letter(s) in box(es) C. MUNICIPAL
See back of form for description of letters.) D D [Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM (AIP)

I o]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Fresno Yosemite International Airport FAR P art 150 Noise
Compatibility Program Acoustically Treat Residences in the 65-75
CNEL Contours of the NEM.

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, elc. )

Fresno County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
09/2006

Start Date:
10/2004

a. Applicant b. Project
18th [18th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal ."° a Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
2,000,000 - V88 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ."” PROCESS FOR REVIEW ON
105,263
c. State R DATE:
d. Local b. No. [T] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 ™ [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW
f. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo
g TOTAL 2,105,263 [J Yes if “Yes” attach an explanation. T No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOD
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
Y OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

First Name i
m‘ﬁflx SEVEF% 7 Middle Name
Last Name ISuffix
ESQUIVEL N

b. Title
INTERIM DIRECTOR OF TRANSPORT/(V(ON

c. Telephone Number (give area code)

777
7757

d. Signature of Authorized Represe?aﬂ(y/(

559-621-4600
J:; - / 7’@[

Previous Edition Usable
Authorized for Local Reoroduction

. Date Signed
Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant ldentifier
FEBRUARY 26, 2004

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier !

Construction
L.f Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

N

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
TRUCKEE TAHOE AIRPORT DISTRICT Department:
Organizational DUNS: Division:
00-649-2235 e TRUCKEE TAHOE AIRPORT
Address: — 3 (2 0 I \ame and telephone number of person to be contacted on matters
Street: AR V15 Tl]involving this application (give area code)
10356 TRUCKEE AIRRQRT|RORD————" =¥ First Name:
MR. DAVID
City: iHdle Name
Y TRUCKEE } ) | /1 VERNON
County: - Last Name
NEVADA GOTSCHALL
State: Zip Cod X:
° CALIFORNIA I P Eu
Country: kil
USA - manager@truckeetahoeairport.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@-@ 530-587-4540 530-587-2984

8. TYPE OF APPLICATION:

¥ New {1 continuation
If Revision, enter appropriate letter(s) in box(es)

I} Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G. SPECIAL DISTRICT
Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
2][9-[1][o][e]

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

PHASE 1 - CONSTRUCT APRON FOR NEW TERMINAL AND
DE-ICING FACILITY

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
TRUCKEE, NEVADA COUNTY, PLACER COUNTY, CALIFORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Date:
OCTOBER 2004

MAY 2004

a. Applicant b. Project
14th 14th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 o a. Yes, i THIS PREAPPLICATION/APPLICATION WAS MADE
477'00% - 59 F AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 25 105 - PROCESS FOR REVIEW ON

c. State 3 mw DATE: FEBRUARY 26, 2004
[

d. Local 3 } b. No. [ PROGRAM IS NOT COVERED BYE. O. 12372

e. Other 5 T {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= EOR REVIEW

f Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
il eens >

g- TOTAL 502,105 ° £Xves If "Yes” attach an explanation. 5&6

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

GENERAL MANAGER

Prefi First Name Middle N
MR DAVID e T ERNON
Last Name ISuffix
GOTSCHALL
b. Title c. Telephone Number (give area code)

530-587-4540

d. Signature of Authorized Representative #~ |
: g DA

. Date Signed

FEBRUARY, 25, 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE MARCH 2, 2004 P
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Construction
[ Non-Construction

ﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

6. EMPLOYER IDENTIFICATION

"(E'm\ﬂ\:mﬂ“‘
gaRguEaaE R — Vg\ﬁ

VENTURA COUNTY WATERWORKS DISTRICT NO. 16 Department: | @ | WORKS AGENGY
Organizational DUNS: ) Division;
066691122 WATER AND SANITATION SERVICES DIVISION

Address: | Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)

P.0. BOX 250 “ W E\ “ Prefix: First Name:

— T @ ‘E _,/1\ \ RAJA

City: v 9 Middle Name

MOORPARK : REDDY
County: - v Py Last Name

___ VENTURA \ g&\ LA - G LN \\’} \ PAKALA

State: i ‘@) e Wi Suffix:

CALIFORNIA 93021 o
Country: - Email: . ,

i US.A. \ = G \"&1 \-EA ' reddy.pakala@mail.co.ventura.ca.us

Phone Number (give area code) Fax Number (give area code)

8. TYPE OF APPLICATION:

New 7 continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G (Special District)
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]{9-F]Elo]

TITLE (Name of Program):

WATER AND WASTE DISPOSAL LOAN AND GRANT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
PIRU WASTEWATER TREATMENT PLANT UPGRADE/EXPANSION

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
VENTURA COUNTY, CALIFORNIA

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT

Start Date: Ending Date: a. Applicant b. Project .
JULY 2005 JULY 2006 24TH DISTRICT 24TH DISTRICT
15. ESTIMATED FUNDING: ‘ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S o 2. Yes . THIS PREAPPLICATION/APPLICATION WAS MADE
4.008»160m - Yes. ¥4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 1362720 ° PROCESS FOR REVIEW ON
c. State $ A DATE:
d. Local 3 o b. No. [[J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other . =

Oth S w0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

=" FOR REVIEW
f. Program Income 3 v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TO 5
:  Yes If “Yes” attach an explanation. Yl No

9. TOTAL s ' O Yes If “Yes” attach lanat 2N

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Middle Name

Prefix First Name
RAJA REDDY
Last Name ISuffix
PAKALA
b. Title c. Telephone Number (give area code)
MANAGER (805) 584-4830

d. Signatu;e_o.fA/u_m>orized Regresgntati %
i = & i e

F. Date Signed 3 t ‘ZS 04

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



o~

* APPLICATION FOR

i

! OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
January 13, 2004

Applicant ldentifier

(
4

1. TYPE OF SUBMISSION:
Application

i
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

E] Construction
D Non-Construction

Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
City of Hanford

Organizational Unit:
City Manager Office

Address (give city, county, State, and zip code):
319 N. Douty Street
Hanford, California 93230
Kings County

Name and telephone number of person to be contacted on matters involving
this application (give area cods) '

Barbara McCurdy Marty (559) 585-2582

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
T4 —[eTofofo J3]4 [5]

N

7. TYPE OF APPLICANT: (enter appropriate leiter in box)

8. TYPE OF APPLICATION:

E New

If Revision, enter appropriate letter(s) in box(es)

D Revision

L1 O

C. Increase Duration

[[] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent Schooi Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University ‘

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce

Fconomic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Public Works Grant

-BrI0]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Design and Engineering of the Construction
of the Vocational Training Center and
~Agccegss Road Infrastructure

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete.):

Hanford, Kings County

AECEIVED |

B2

RE
M\

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: MAR 4 2004 M\\ 13 ZQM \
Start Date Ending Date  |a. Applicant ! L, Project
6/04 10/04 P CLEARING ey e
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECITO R
ORDER 12372 PROCESS?
a. Federal $ 315,000 o ,
a. YES. THIZ PREAPPLICATIONJAPPLICATION WAS MADE
b. Applicant $ 79,000 ." AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 0
DATE November 30 5 2001
d. Locai $ e
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ® [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 394,000 .7 D vas If "Yes," attach an explanation. E No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Jan E. Reynolds

City Manager

c. Telephone Number
(559) 585-2516

e. Date Signed

d. Signature of Authorized Zresentativ% ﬂ
A f
7

Previous Edition Usabl
Authorized for Local roduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Mar 04 04 08:20a SEDD 5308234142 p-2
APPLICATION FOR
FEDERAL ASSISTANCE
2. DATE SUBMITTED Applizant Identifier
1, TYPE OF SUBMISSION
3. OATE RECKIVED BY STATE e Apalication [denufler
Application Prespplication
4, DATE RECEIVED BY FEDERAL ACENCY Foderal idontifler

Construction Construction

X  Non-Construction Non-Construction

5. APPLICATION INFORMATION

Legal Name
SIERRA ECONOMIC DEVELOPMENT DISTRICT

Orgenizaban Unit:

Address (give city, county, state, and zip codo):
560 WALL STREET STEF

PLACER COUNTY
AUBURN CA 95603

Name and telephone number of the person to ba contacted on matiors involving
this application (give area cada)

ELIZABETH RILEY, (530) 823-4703

6. EMPLOYER IDENTIFICATION NUMBER (EIN)
94-1705043

8. TYPE OF APPLICATION
[ ] New [X ] Continuation [ ] Revision

If Revision, cnter appropriate lettar(s) in box(s)
B. Decreaso Award

D. Decrease Duration

A. Incroase Award
C. increase Duration
Other (specify)

[N]

7. TYPE OF APFLICANT (entar appropriate jetiar In box)

A, State H. Independem School Dist,

8, County |. State Controlled Institution of Higher Learning
¢. Munidipal J. Private Univarsity

D. Township K. Indian Triba

E. Intorstate L. Individual

F. Intermunicipal M, Profit Organization

G. Special District N. OQther (Specify) EOD

D, NAME OF FEDERAL AGENCY

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE
11-302

NUMBER
TITLE:

ECONOMIC DEVELOPMENT ADMINISTRATION

12. AREAS AFFECTED BY PROJECT
(cities, counties, states, etc.)

£L DORADO, NEVADA, PLACER &
SIERRA COUNTIES

11. DESCRIPTIVE TITLE OF APPLICATION PROJECT:

FCONOMIC DEVELOPMENT PLANNING PRO

1S !AFE C‘f F‘ﬁﬁﬁhiNG ,

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICYS OF:
Start Date Ending Date a. Applicant b, Projact

4/1/2004 3/31/2005 JOHN DOOLITTLE 4 | JOHN DOOUITTLE 4
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a, Federal $ 76,000 |orpEr 12372 PROCESS?
b. Applicant 2. YES THIS PREAPPLICATIONAPPLICATION WAS MADE AVAILABLE TO THE STATE
c. State EXECUTIVE ORDER 12472 PROCESS FOR REVIEW ON:
d. Local $ 25,333 pate 3/4/2004
e. Other b.NO: [ ] FROGRAM IS NOT COVERED BY £,0, 1272
f. Program Income [ ]oRPROGRAM HAS NOT BEEN SELECTED BY STATE FOR RDVIEW
g. TOTAL 5 101,333 |47.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[ 1 Yes Wf"Yas" attacn and explanation X 1N

18,70 THE BEST OF MY KNOWLEDGE AND BELIEF,

EF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TURE AND CORRECT. THE DOCUMENT

HAS BEEN DULY AUTHORIZED BY THE COVERNING BODY OF THE APPLICANT AND THE APLICANT WILL COMPLY WiTH THE ATTACHED

ASSURANCES IF THE ASSISTANCE |S AWARDED
a. Typed Name of Authorized Representative b, Title ¢. Talaphone number
ELIZABETH RILEY PRESIDENT (530) 823-4703
d. Slgnalure fo Authorized chrcser}atwe a. Date Signed
ey el

ya Nt

/\‘1

/

~ .

Standard Form 424 {rav 4-33)
Preecribed by omn Gircular A - 102




03/02/04 TUE 14:04 FAX

APPLICATION FOR

e
&
'
R

.

doo01

E@EBWE

i
1 Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
=2,

Anilﬁm Ik:lenlrf; i 2 ZouT !

| 5

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stafe Application identifier

Application Pre~application o

M Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY FadTS’FW; C‘ ’KWNG—H%—
[1 Non-Construction____|[] Non-Construction ‘ |
5. APPLICANT INFORWATION ‘. . - . eae L Wi

Legal Name: Ty * r__rganlzatlonal Unit;

e L‘\viwgbzsaw+ Ptsqxuv\ j:‘/\r.

R
Depantment; . .

Orgenizational DUNS;

O3~ - ZT S|

Division:

CS.AL

Address: Name and tolephoné number of parson W be contacted on marters
Strael: Involving this application (give area coda)
Prefix: F H ~t

015\‘1 C\.OO po\l‘*‘t) \c_\ AQQV\\,\Q r'e ix M@, j Irst Name ( AR \>
. APQ\VV\ —\D < SQ,\J' wddle Hame ’.PQ.\\QV‘

aun - (R .. Last N . e X ]
_ Rivew stds. Lt TR S v

tate: Zip Cod PR " suffix:

A PR 92260 - —

Country: ' Email; «

s imanskt @ Luinade s Y. o o

6. EMPLOYER IDENTIFICAT] D TMEER @ME TV E

Phione Number (give area coda) Fax Number (give area code)

T6Q. 34¢,. S [760. 568 . 9688

0 Cemlnuaué’n Ay

RS-
uf Revigion, ener approp&bfz &]i

8. TYPE OF APPLICATION:
box(es) ' -
Sea back of form for description of len’{ars )

D.

Other (specify)

%T;\TE \wh /4 \gx"g o Ii

7. TYPE OF APPUCANT: (See back of form for Application Types)

O NO\‘ 'Q'OV‘P\J‘OQ-\“T ou’sq\mgftww

Other (speélfy) o .

3 NAME OF FEDERAL AGENCY:
U,S. Bl o W Aa s i R\m»\Z‘

TITLE (Name of Program):
LY Sony

<

\)O&\\ows S*DZ\QS .

10. CATALOG OF FEDERAL DOMEST! I&“ﬁSSIsl"ANCE'NUMBE .

skl

aiee Sugryiwed
12. AREAS AFFECTED BY PROJECT (Ciies, Counties, States, atc.)-

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

MNMexicanm Wol&
S?ngqg Suwviual 79&1\/\

. '.‘

13. PROPQSED PROJECT _

EN

14, CONGRESSIONAL DISTIZ!ICTS‘OF:' v

ATTACHED ASBURANCES IF THE ASSISTANCE IS AWARDED,

Start Date Ending Date: a. Apphcanl + | b. Projact
T‘\Q"*c-\‘\ o4 = Mc;_sl‘c\'\ Qq C al\ ol Ofa: \} avtou s

15. ESTIMATED FUNDING: 16.1S APPLICATION sus.vscr TO REVIEW BY STATE EXECUTIVE |
IORDER 12372 PROCESS? ADE

3. Faderal g 00 THIS PREAPPLICATION/APPLICATION WAS

5,060 2. Yos. ] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

. Applicant .ao PROCESS FOR REVIEW ON

¢ State 3 00 DATE: 2. Magcia O 4,

d. Local 3 =00 T |y ne. [7.PROGRAM IS NOT COVERED BYE. 0. 12372

= Other 3 o (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

' - FOR REVIEW .

T Program Income 3 00 17, 1§ THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 5 b O O O 00 ] Yes If *Yes* attach an explanation. KNO

16,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ve
Preﬂx First Name — iddle Name
Ms. , <lare vy A\t\v\
Last Name S " ISuffix
QAMSVNGV
b. Title —D N k. Telephione Number (give area code
Casn Adgwy TeO- 246 - G

d. SrgnalWWhve
bl P AP e e

. Date Signed

Prevlous Fait Usable
Local Re

Lction

Standerd Form 424 (Rev.9-2003)
Proscribed by OMB Circular A-102



APPLICATION FOR

3/2/2004 2:05 PM “OM: Fax City of IIdnford TO: 9191(J~»/_33013 PAC" 002 OF VOD?I-"*

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 2, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

[[] Non-Construction

%Preapp!ication B .
‘ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
' [ Non-Construction

3. DATE RECEIVED BY STATE State Appligation Identifier .

5. APPLICANT INFORMATION

Legal Name:

City of Hanford, Californjg—

=

Organizational Unit:

Hanford Municipal Airport (HJO)

Address (give city, county, State, and ZDB e).l_g U_B E ﬁ \ E
319 North Douty Street

Hanford, CA 93230

n MAR — 2 2004

Name and telephone number of person to be contacted on matters involving
this application ( Jgrve area code

Thomas Haglund ( 559)585 2521

-

6. EMPLOYER IDENTIFICATION NUMBER (EIN): o

7.TYPE OF APPLlCANT: (enter appropriate letter in box)

[9]4] ~[8]oofo[3]4]5] |
P m‘ o iemiime || A State H. Independent School Dist.
8. TYPE OF APPLICATION: O TATE ULEARING AUUSE ]| s couny I. State Controlled Institution of Higher Leaming
New Continuation D Revision c. Munlcip?I J. Pri\{ale Uf\iversily
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D :} E. Interstate L. Individual
. F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration . G. Spéaeial District  N. Other (Specify) .

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]o]—[1]o]6]

TITLE: Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Underground Power Poles at R/W 32; Install Surveillance
System; Purchase 1 acre of land adjacent to taxiway to

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Hanford, Kings County, California

increase separation from R/W to 240",

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b Project
3/1/04 7/31/05 20 20
15. ESTIMATED FUNDING: _ 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o o ' .
1,991,471 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ oo

DATE 03/02/04
d. Local $ e

104,814 No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
, FOR REVIEW
f. Program Income $ e : '
: 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o e " :
: 2,096,285 D Yes If“Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN-THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative h. Title

Jan E. Reynolds

City Manager - -

c. Telephone Number

(559) 585-2516

d. Signature of Authorized Representative .

e. Date Signed

Previous Edition Usable

Authorized for Local Repraduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

March 15, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-applicgtion

B construction
£J Non-Construction

n: Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

88-352-3748

Legal Name: Organizational Unit:
Mercy Housing California [3)2 ff”é‘é{‘; Cit(:)using
Organizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
3120 Freeboard Drive, Suite 202 Prefix: First Name:
Greg
City: Middle Name
Weést Sacramento John
County: Last Name
Yolo Sparks
State: Zip Code Suffix:
CA 95691
Country: Email:

gsparks@mercyhousing.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

[9][4]=[3][0][s][ ][e][6][6] (916) 414-4439 (916) 414-4490
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [T1 continuation [} Revision . ; izati
If Revision, enter appropriate letter(s) in box(es) © - Not for profit organization
(See back of form for description of letters.) I:I D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Housing Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Rural Self-Help Housing Technical Assistance Grant

[1][9l-f][2][o]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Mercy Housing California propose to.complete.92.houses-white~—""""

producing 132 equivalent units using %EWE
construction method. ; - il

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Solano, El Dorado, Colusa

Yolo, Sutter, Yuba, Placer, Sacramento, San Joaquin, Amador, Contra Costa,

MAR 2 2004

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS| OF:

Start Date:
6/1/04

Ending Date:
5/31/06

|8 FAJESiGLEARING HOUSE

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

23]

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a. Yes m
2,790,000 - 188- i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S R PROCESS FOR REVIEW ON
c. State $ o DATE:
00
d. Local 3 ', b. No. [r] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g TOTAL i 2,790,000 I Yes If “Yes” attach an explanation. Yl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Regional Director

Prefix First Name Middle Name
Greg John
Last Name S uffix
Sparks
b. Title c. Telephone Number (give area code)

916-414-4439

id. Signature of Authorized Representative

" le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
February 25, 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

¥ construction @ Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Countrg
Santa Clara

7] Non-Construction [ Non-Construction 3-06-0226
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
X Department:
City of San Jose Norman Y. Mineta San Jose International Airport
Organizational DUNS: Division:
063541874
Address: Name and telephone number of n-to-be Eantacted oh matters
Street: involving this applicatiW%@\ ™
Prefix: First: R e & 8
1732 N. First Street, Suite 800 Ms. Lijiar
City: Middle Name A 90
San Jose S. \ MAR 1 AL
County: Last Name i
Santa Clara Ramirez
State: Zip Code Suffix: ¢ e AEHNG sk
CA z 5712 \ STATE CLE_{\“,},‘)&;%‘&QM
‘ Email:

Iramirez@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

[e][4]-E)0o o4 1i |B] 408.501.7663 408.573.1677
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New T continuation TJ Revision . i
If Revision, enter appropriate letter(s) in box(es) C - Municipal
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
DOT - Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program (AlP)

2][9)-[i][o]fe]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Terminal C Apron Lighting: To provide for the design and installation of
high mast lighting adjacent to Terminal C for ramp and apron
illumination, and improvements on certain lighted airfield taxiway signs.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of San Jose

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
September 2004 September 2006 15th 15th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a Yes.
1 500,000 - 7eS. %0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 R PROCESS FOR REVIEW ON
315,000
c. State $ e DATE: February 25, 2004
U
d. Local és ) b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
z = FORREVIEW
f. Program Income s o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
: oo
g. TOTAL ;$ 815,000 I Yes if “Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY K“OWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

itle
Assistant to the City Manager

B‘reﬁx First Name Middle Name

r. Peter

Last Name Suffix

Jensen

b. Tit c. Telephone Number (give area code)

408.277.3183

. Date Signed
e. Date Signe 125 04

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Representativia Hj'\ i /{,\;’\_"

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

2004-X1215-CA-WE

OMB Approval No, 03480043

2, DATE SUBMITTED Appicant identifie
FEDERAL ASSISTANCE February 25, 2004 ’
1, TYPE OF SUBMISSION: : 3, DATE RECEIVED BY STATE State Application Identifier
Application i Preappication
D clon D 4, DATE RECEIVED BY FEDERAL AGENCY | Federal identifier
3} NonConstruction . [[] Non-Construgtion

5, APPLICANT INFORMATION

Legal Name: .
County of Humboldt

Organizational Unit:
District Attorney

Address (give cily; county; state and zip code):

County of Humboldt, DlStI’lCt Attorngy

825 Fifth Street
Eureka, CA 95501-1153

Name and telephone number of the person to be contacted on matters involving the
application (give area code) _ | .
Bill Rodstrom

(707) 268-2561
(707) 445-7411

6. EMPLOYER IDENTIFlCATIQN (EN) .
[ofs 1-le]olofo]s]s]a]

7 TYPE OF APPLICANT: (enter appropriate letter in box) [B]

A State H. Independent School Dist.
B. County |. State Controlled Institution of Higher Leaming
: C. Municipal J. Private Industry
8. TYPE OF APPLICATION: . 3 ;. Tonmaho et g
CInew  [E] Conruaon [ Revision E. Interstate L. Incividual
If Revision, enter appropriate letter(s) in boxtesy  [] [ G, S D N Ot o ren
A, Increase Award B. Decrease Award C. Increase Duration W Is A'Ax
i , . 9. NAME OF FEDERAL AGENCY:
P. Duration (speci): Department of JusH \Ce MAR 1 201
— Office of Justicel{Programs
10. GATALOG OF FEDERAL DOMESTIC [ 1 [ ¢ | =[5 [ g | (| - DESCRIPTIVE TITLE OF APPLICANTS PROJECT.
ASSISTANCE NUMBER: ) STATE CLEARING HOUSF
Grants to Encorage Arrest Protection Orders Daseretronary Grant

TMEpslicies & Enforcement of.

12, AREAS AFFECTED BY .PRQJECT (cifies, counties, states, efc.):

County of Humboldt

Program.

District Attorney s Domestic Violencq
Project

Fiscal Year : Julvl - June 30
13, PROPOSED PROJECT: 14, CONGRESSIONAL DISCRICTS OF:
Start Date Ending Date a, Applicant b, Project
3/1/05 2/28/07 | Calif. First District : Calif. First District
15, ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a, Federal ’ a, YES, THIS PREAPPLICATION/APPLICATIN WAS MADE A VALABLE TO THE STATE
558,099 EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b, Applicant $ ‘ 00 Februa 25, 2004
Ap DATE ry R 04
¢, State $ .00
, b.NO.[] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local H 00
[] orR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e, Other $ 00
1, Program Income 3 00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
S TOTAL $ 0 [] Yes  If"Yes" attach an explanation. K] No
558,099

18, TO THE BEST OF MY KNOWLEDGE AND BELEEF, ALL DATA N THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES F THE ASSISTANCE IS AWARDED

a, Typed Name of Authorized Representative b, Tite ¢, Telephone number
Jill Geist, Chairperson Board of Supervisors 707)1476-2395
d, e, Date Signed

FER 2 4 2004

mRemm&



Application for
Federal Asssitance

2. NATE SUBMITTED 4l

2-26~ oY

1. TYPE OF SUBMISSICON

S. DATE RECEIVED BY STATE =

Preapplication
[Jconstruction
DNon-Construction

Application
[T Construction

ENon-Construction

4. DATE RECIEVED BY F]
FEDERAT AGENCY

5. APPTICANT INFORMATION
Tegal Name: )

Organizational Unit:

ADDRESS (give city, county, state, and zip code)

SYy7 Bc\ybew‘\/ DR !
Norfo | K Ve, 23 %@ECEWEE}

S———

\
L MAR 12004

Name and telephone numberof the person
on matters involving this application (giwn

| STATE CLEARING HUUSE ™
6. Employer Idenfication Number ————— e - e

ZR-DODEN DD R

7. Type of Applicant: (enter ippropriate I

L Btal H
.G > 1.
S
. Mlunici
<

Township”
. Interst -

R luntermunicipxh
& Bpecial Distrien

SR

g. Type of Application:

P nEw

If Revision, enter appropriste letter(s) in box(es):

l l Continuation

D Revision
O

A Increise Award B. Decrease Aumrd C. Increzse Duration

D. Decrease Duration Other (specify):

9. Name of Federzl Apency

10. Catalog of Federzl Domestic Assistanc

Oo-0dd

Title:

;‘{’!’AI\IV& Cc:«,’/?ﬂfec:/ p@‘“fofvi é rg 2 dﬁCLE_B ‘ﬁﬁ*@(//f
11. Descriptive Title of Applicant's Project )

H’/"H\kj; C.ct,,ﬂf?{?"{ l/Oe fs'ﬂ’/\jg C€~9~ deag; B(I‘N(L sz,UIﬂ/E
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